: " | | - FILED

2 e
e r Feb 28, 2005 8:00 am
1Y Secretary of Stat
2005 LIMITED LIABILITY COMEANY ecretary o ate
ANNUAL REPORT 01-26-2005 90062 008 ****50.00
DOCUMENT # L04000074712
1. Entity Name
M & M PEMBROKE PINES, LLC
Principal Place of Business Mailing Address
2441 SW 37TH AVENUE 2441 SW 37TH AVENUE 3 U{H}M}GZ -
CORAL GABLES, FL 33145 . CORAL GABLES, FL 33145
s S AL A
Suite, Apt. &, Bic. Suite, Apt. ¥, slc. 01112005 Chg-LLC CREQB3 (10/00)
City & State City & Slale 4. FE| Number . Applid For
B 3 ) 20-1752848 Not Appiicable
- ?? T T S o Cﬂfw B 'Z_'pa:.:. PR Y Col’!“y_ == - 2| 8&=Cenificate of Staius Desirad- - - ‘E:;;?S-ou Additionat, _ | -
. . o Requirad
~—=g." Name anct Address of Current-Ragistersd Agent - 7._Nama #nd Address of New Raglsterad Agent
Name .
TERRY V. HAUSER - - .
44_4_}:BR1CKELL AVENUE Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1000
MIAMI, FL 33131
o o City FL {Z’apcoda
8. The above namedBhtity subrmits mi&‘?;fialgigher\l for the purpose of changing its registares office of registerad agent, or both, in the Staw of Florida. | am familiar with, and accept
tha ohligations of regislered agent, “" &
SIGNATURE ._»‘.' < - , “17' OS
1 '3"" rin of regin agwt and Uil T (NOTE: Peg-sterwd Ageni signatira reauired wnan reinatacing) DATE
" ‘Filing Fee is $50.00 ' " Moke check payable to
Due by May 1, 2005 ,:, Florida Departmént of State
o .
8. MANAGING MEMBERS/MANAGERS ) 10. N ADDITIONS /CHANGES
TTLE - | MGRM L Desete BhE . O Coange [ Addion
KAME AIRALA, MANUEL A NAME
STREET ACORESS | 2441 SW 37TH AVENUE . STREET ADORESS
CIY-56- 2P CORAL GABLES, FL 33145 ’ Ciry-sT- 0P
ME MGRM T pelers M. Olchange ] Agdnion
NAME AIRALA, MARTA WAME
STREET ADDARESS | 2441 SW 37TH AVENUE STREET MODRESS
CiTy-5T-nf CORAL GABLES, FL 33145 ciry- 55 P
= Lok TMLE* Zmd - - - T e . W e - Dwn—- kS "Tm.E"IV:f:;—;; Tl e BT — e —DM—D&M -
L . NAME
STREEN ACDRESS STREET ADORESS
— LK 2 = : Cirv:gT e
TINLE DOpssty - TIE O crange [ Agdition
HAME RAME
STREET ADCRESS STREET ADDRESS
CiTy-S1-2P LTY-ST-2P
TME 3 oeiete uns CiCrange [ Addtion
NAME : MAME *
STREET ADDRESS STREET ADDRESS
cTY-51-27 cATY-5T-29
TITLE 3 Oetetn me DO crange [ Acdilion
NAME MAME
STREET ADORESS STREET ADORESS
CITY-SE- 2P CITY-5T- 2P
11. 1 hereby cariify that ihe information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i). Florida Stanutes. | further certily that the information
indicated on this report is Irue and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or tha rocsiver or trustes emmerqu expCule this report 85 raquired by Chapter 60B, Florica Statutes.
SIGNATURE: W%/ MALGUEL AIZALA 11945 F05- A2 cedll
SIGMATUAE AND TYFEQ OR PRINTED RAKE OF SIENING oR RAEPRESENTATIVE De Dirytime Prong 7 .




